
DOCKET FILE COPY OBIGINAL

OKTAHOMA WESTERN TELEPHONE COM PANY

DbA OKLAHOMA WESTERN CELLUTAR

PO BOX 399

CLAYTON, OKLAHOM A 7 4536

october t4,2a1,3

Mr. Charles TYler

Telecommunications Access Policy Division, Room 5-A452

Federal Communications Commission

4EiSLzth street, sw
Washington, D.C. 20554

RE: CONFIDENTIAL FINANCIAL I NFORMATION

SUBJE TTO PROTECNVE ORDER IN WC DOCKET

NOS. 10-90, 07-135,0F337, O3-1@, CC DOCKET

NOS. 01-92,9il5, GN DOCKET NO.09-51, WT

DOCKET NO. 10.208, BEFORE THE FEDEML

COMM UN ICATIONS COMM ISSION

To Whom !t MaY Concern:

please find attached with this letter two copies of the redacted Form 481, with redacted attachments,

filed on behalf of our company. All information in this filing is considered confidential and to be treated

in accordance with the protective order issued by the Fcc (DA 12-1857) related to the dockets listed

above. An un-redacted copy, stamped confidential, has been sent to the Secretary's office' This

information has also been filed with our state commission and electronically subrnitted, and certified,

with the Universal service Administration company. lf you have any questions or concerns with the

attachments, please contact Charles Curtis at Charles.curtis@contaegis.com or by phone aL252-5L4-

2203.

Pauline Van Horn

Cc: file

Received & lnspected

ocT 1 72013

FCC Mail Room

REDASIED- FOR PUBUC INSPECIK}N

ftc or copi*a,*'n.*{*J*.-
i-i:t fiSCDE



T?EDACTED-FOF? PIJE' LIC INSPECTTON,

439424<010> Study Area Code

OKLAHOB ilESTERN TEI,EPHONE CO,, DBA OKLAHOM WESTERN CELLUMR _ CT<015> Study Area Name

<020> Program Year 2014 Ronalrrarl .R lnspected

with questions about this data 
eeT 1 7

<030> Contact Name: Person USAC should contact StephaDi.e Curtis

<035> ContactTelephone Number:

2013

Room
252-574-2243

trCC lUlailNumber of the person identitied in data line <030> _ _ _ _. - ...

<039> Contact Email Address:
Email ot the person identified in data line <030>

stephanieGcontaegis. com

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

<210> I v ll<- ctreck box if no outages to report

0

(check box when complete)_r-_---l
Itlltl

ll"il"n

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voicel ( ottoch daciptive d ocu me nt)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband) I ] @no.hddcttptuedocunent)

<400> Number of Complaints per 1,000 customers (voice)

<410>

<420>

Fixed

Mobile
<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed I o.o I
<450> Mobile I o.o 

I

<500> Service QualityStandards & Consumer Protection Rules Compliance
<slo>F
<500> Functionality in Emer8ency Situations
<610>-
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

:::l ffi:iu""';[i,ffiil-i1""'*'@ o
<1000> Voice Services Rate Comparability
.rororF-.rroo,rffioo
<1110>

<1200> Terms and Condition for Lifeline Customers

( check to in dicote ce rt ilkot io n )
( ofr oched descriptive doc umnt )

(check to indicote cenificotion)

(oftoched descriptive document)

(@m plete ottoch ed w rksheet)

( @n pl et" ofr och ed @ rkshe et)

(com plete otoched w rksheet)

ll yes, complde ofroched worksheet)

(check to indicote certilkotion)

(ottfth ddciptivc d ocume nl)

(iJ not, chqk to indicote certilicotion)

(co m plde oft oched wotksheet)

( co m plde oft oched w* sheet)

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to
lncluding Rote-oJ-Return Corriers offilioted with Price Cop Locol Exchonge Corriers

(check to in di cote ce rt ilicot ion)

( complete dtoched wrksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicote certili@tion)

(com plde ofr och e d wrkshed)

101't412013
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REDACTE D-FO R P U B Lt C TNSPE Crlg N

<o1o> studyArea code 439024

<015> StudyAreaName oKIAHOU WESTERN IEIEPHONE CO., DBA OKLAHOU WESTERN CELLULAR - CL

<020> Prosram Year 2074

<030> contact Name - Person UsAc should contact regardingthis data stePhanie curtis

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 252-514-2203

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an officer ofthe reporting catrie[ my responsibililies include ensu.ing the accuracy ofthe annual ]eporting requirements for univeEal reruice support
€clplents; and, to the bast of my knowledge, the informatlon reported on this form and in any attachments ls acurate.

{ameofReDortinecarrier: oKLAHOB fiESIEN TEIEPEONE CO., DBA OKLAHOG WESTERN CELLULAR - CL

iienature of Authorized officer: CERTTFTED oNrrNE
Date

,rinted name of Authorized officer:

'itle or positlon of Authorized Officer:

elephone number of Authorized Officer:

itudy Area code of Reporting carrier: 439o24 Filins Due Date for this form: L0 / 15 / 2013

Pe6ons willfully makin8 false statements on this fom can be punished by fine or forfeiture under the communications Act of 1934 47 U.S.c. Sg 502, 503{b), or fine or imprisonment
uhder Title 18 ofthe United States Code, 18 U.S.C. 5 1001.

<039> ContactEmailAddre$-EmailAddressofoersonidentifiedindataline<o3o> stephanieccohtaegis'com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHATF:

1011412013



REDACTED-FOR PUBLIC INSPECTION
13

OKLAHOM WESTERN TELEPHONE DBA OI(LAHOM WESTERN CELLULAR

<020> Program Year 2014

<030> ContactName-PersonUSACshouldcontactregardingthisdata sEephanie curtis
Number - Number of oersn identified in 252-St4-22A3

indataline<O3O> stephanieGcontaegis.com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FIUNG ANNUAT REPORTS ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certirication of Officer to Authorize an Agent to File Annual Reports for CAF or [l Recipients on Behalf of Reporting Carrier

@rtity thal (Namc ot
le Grtify thai I am an officer of ihe rcPorting eriec my cponsibilities include ersuring the accuracy of the annual data reporting requirements previded to the authorized
gont; and' to tho b€8t ol my knryledge, tho Bports and data prevlded to tho authorlzod agsnt is accuEts.

lame of Authorized ASent:

lameofReportin8carrie.: OKLAHoU WESTERN TEIEPHoNE co., DBA oKLAHol,tA WESTERN CELLUIAR - CL

;ignature of Authorized Officer: CERTTFTED oNLINE

,rinted name of Authorized Otlicer:

fitle d pGition ofAuthorized Officer:

lelephone numberof Authorized Officer:

itudyAreaCodeofReportingCarrier: 439024 FilinsDueDaterorthislormt 70/15/2

Date:

PersB wlllfully maklnS false statemenb on thls form can be punished by ffne or forfeiture under the communica{ons A.t of 1934, 47 u.s.c. qE so2, so3(b), or ffne or imprtsonment
under Title 18 ofihe Uhited States Code, 18 |J.S.C. 5 1001.

Certification of Agent Authorized to File Annual Reports fo. CAF or Ll Recipients on Behalf of Reporting Carrier

, a5 atent for the rePorting carier, certily that I am authorired to submit the annual reports fd universal seryi@ iupport recloients on b.half oi theEpo*irrg-Em-ffiillffilJ
he date reported herein based on data ptflided bythe reporting carrier; and, to the b€st of my knowledge, the informailon reported herein is accu6te.

{ameofReportingcarrier: OKLAHOM WESTEN TELEPHONE CO., DBA OKLAHOm WESTERN CELLULI

\,lameofAuthorizedAgentorEmployeeof Agent: Pauline Van Horn

;iSnature of Authorized Agent or Employee of Agent: CERTIFIED oNLINE

,flmednameotAUthollzedAgentorEmoloveeofApent:Pau1}nevannF

Title tr pcition of Authorized Agent or Employee of Agent cha i rpe r son

felephone number ofAuthorized Agent or Employee ofAgent: 918 569-411r
;tudy Area Code of Reporting Carrier: 4 3 9 q2 4 Filing Due Date fo. this torm: ro / t5 / 2

Datei

18 ofthe United States Code, 18 U.S.C.5 1001.

10t14DO13
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REDACTED-FOR PIJBLIC INSPECTIo.N
OKLAHOMA WESTERN TELEPHONE COMPANY

P.O. Box 399
Clayton, OK74536

February 18,2013

Federal Communications Commission
ATTN: Mobility Fund Phase 1 Auction (Auction 901)
445 lzlh Street, SW
Washington, D.C. 20554

RE: FCC 901 Auction - Tribal Consultation

To Whom it May Concern:

In accordance with the requirements of the FCC 901 Auction, oklahoma western
Telephone Company (OWTC) makes the following certification regarding Tribal
Engagement.

owrc has made all rribal Engagements as required by the 901 auction and
meets the requirements of 47 CFR 54.1004 subparagraph D-l and D-3.

More specifically, an initial consultation letter was issued to the Choctaw Nation
of Oklahoma, by our agent, ACRS on October 8,2012. In our efforts, we
specifically requested input form the Choctaw Nation on the following topics:

o needs assessment and deployment planning
o feasibility and sustainability planning
o culturally sensitive marketing
o rights of way process
o land use permitting
o facilities siting
o environmental and cultural preservation review process
o compliance with tribal business and licensing requirements

ACRS, acting as an authorized consultant of oklahoma western Telephone
company, has completed the initial Tribal Engagement on our behalf. A copy of
which is attached herein.

o Follow up calls were also attempted with the Choctaw Nation with a conversation
taking place between myself on behalf of oklahoma western Telephone
company and Mr. Gary Batton, the Assistant chief of the choctaw Nation. No
concerns were expressed at that time but rather a congratulations and verbal
support was received from Mr. Batton.
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. A sq{f of this new cs*if:cstian shall also be ftxwarded tu {he Chmtaw Nstion *f
Oklahoma.

Shsuld ycu h*ve any questions or wish to discuss thi* over th* ph*ne* pl*ase feel free ts

ctntact r$e et {918} 5$9-41i l.

Sincerely. { !r l rt\ il' 'i I _"f4.,.I di.\ a *r t -!:lt , \i
Pauline Van Hom

Eu*lo*ururl
Jrujff
ccr f'CC

Choctaw Nation of OkJstrsma
,{cx.s
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Oktahorna City, OK 73105

October S,201?

Chi*f Cregory Pyle
Choctaw Nation of 0klahoma
P.0. Box l?lS
Durant, OK 7470?-l?10

RE: FCC 901 Auctian- Tribal Consultatitn

De*r Chief Fyle:

On hehalfofour client, Oklahsma Wesiem Telephone C*mpeny (OWTC), T/s ars

initieti$grhis reque*i for csn$ultation with y*u aild the Choctsw Nation as pnrt of the

requirements of the Federal Ccnununications Commission" SWTC was the recipient of
fbderal funds under the recent FCC 9S1 auction kn*wvr as Fhase I of the M*bility
funding. The funding wiil allow OWTC to construct a rnobile 3G or beser wireless

broadband nerrroik. The area awarded to O1VTC is labeled by the FCC as an area

contai*ing tribal lsnds, specifically that of the Chactaw tribe'

As part of the consultation proc€ss, we ars noti$ing ths fhoctaw Nation of our aw*rd

and plans to construct the wireless broadband *etrrucrk and we are seeking input from the

Tribe on th* following toPics:

* needs &sses$rnsnt and depioyrrent planning
t feasibility and susiainability planning
* culturally sensitiva m*rk*ting
* rights of way prffiss$*s
* land r.lse perrnitting
.lN facilitiss siting
& environrnental and cultural preservation review proce$$es

* complianse with Tribal business and licensingrequirem*nk

The attached map indicatas the specific area where 01\rTC has received funding to
deploy the broadband servicas and the specific sreas wh*re wf &rr s*eking Sibal input cn

rhs topics above.

uni/w.acrsokc.corn

t405) 843-9gSC office {405} 843-985? fax
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817 N.E.63m$trcet

Oklahoma Ci&,, SK7310$

Shor:ld you have any questionn or wish to discust tt lt l:tlte phone, please &*l free t*
cont&st rne at the no*b*r below ar on my nrobile (405) 203-306S. s/* loak hrward to

y*Nr reply and the opportunity t* w*rk with you and the entire Choctaw Nation.

Sincerely,I
James Liehtbot
Presiden#CEO

Enclosures

JFUjfi

{c: Pauline Van Hom" 0WTC
File

www.acrsokc.eom

t405) 843-$966 office (405)843-9852 fax
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OKLAHOMA WBSTERN TELEPHONE COMPANY

dba PHOENIX COMMUNICATIONS
LIFELINE/LINKUP AMERICA ON TRIBAL LANDS PROGRAM

AUTHORIZATION AND CERTIT'ICATION FORM

You are required to complete and sign this certification form in order to enroll you in Oklahoma Westem Telephone
Company's dba Phoenix Communications "Tribal" Lifeline and/or "Expanded" Link Up programs. Lifeline is a federal
benefit and willfully making false statements to obtain the benefit can result in fines, imprisonment, de-enrollment or being
barred from the program. Lifeline service is a non-transferable benefit, and a Lifeline subscriber is prohibited from
transferring the Lifeline service to another, including another person eligible for Lifeline service. This authorization and
certification is only for the purpose of enrolling you in these programs and will not be used for any other purpose.

A. YOU MUST MEET PROGRAM PARTICIPATION REQUIREMENTS OX HOUSEHOLD INCOME
REQUIREMENTS

I hereby certiff that I participate in at least one of the following programs (CHECK ALL THAT APPLY) OR my
household income is at or less than 135% of the federal poverty level:

Supplemental Nutrition Assistance Program (SNAP a/k/a Food Stamps)
Temporary Assistance for Needy Families (TANF)
Supplemental Security Income (SSI)
Medical Assistance (Medicaid/So onerCare)
Vocational Rehabilitation (including aid to the hearing impaired)
Oklahoma Sales Tax Relief
National School Lunch Program (only applicant or customer who satisfies the income standard of
the program for free meals)
Federal Public Housing
Low Income Energy Assistance Program
My income is at or less than 135% of the federal poverty level. Customer has provided sufficient
proof of income as set forth in 47 C.F.R. $54.400(0. There are _ individuals in my household.
Bureau of Indian Affairs General Assistance
Temporary Assistance for Needy Families (TANF) Tribally-administered block grant programs;
Head Start Programs (only applicant or customer who satisfies the income quali$ing eligibility
provision)
Food Distribution Program on Indian Reservations ("FDPIR")

B. YOU MUST READ AND INITIAL ALL STATEMENTS BELOW TO ACKNOWLEDGE YOU
I]NIDERSTAI\D YOI]R OBLIGATIONS

I certiff that my residential telephone service address listed on the front ofthis form is my permanenL/temporary (circle one) residential
service address, and to the best ofmy knowledge this residential service address is located on former tribal land/reservation (as defined in
title 25- Code ofFederal Regulation, section 20.1, paragraph (v)).
I certiff that if the residential telephone service ad&ess listed on the front of this form is a temporary one, upon request by the Company
approximately every 90 days, I will recerti$ that I still live at that address. I understand that if I do not respond to the Company's
verification request within 30 days I may be de-enrolled and will lose my benefits under the Lifeline program.
I certi& that if in the future, I no longer live at the residential telephone service address listed on the front of this form, I will notiff the
Company within 30 days after moving.
I certi& that I will noti$r the Company within 30 days if:

1) I no longer participate in at least one of the programs listed on the front of this form; or
2) ifl am receiving more than one Lifeline-supported service; or
3) ifl for any reason no longer satis$u the criteria for receiving Lifeline support.

I certi0/ that the telephone service which I am requesting receipt oflifeline and/or Linkup progftuns for is listed in my name.
I certift that I have Drovided documentation of elisibilitv, if required to do so and that such documentation was retumed to me.
I certiff that my household will receive only one Lifeline service and, to the best ofmy knowledge, my household is not already receiving a
Lifeline service. My household is defined as any individual or group of individuals who live together at the same address and share income
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and expenses.

Do you live at an address at which there are multiple households (for example, a nursing home or group home)?

Yes (If yes, you must complete a supplernental form to determine your eligibility.)
No

I certifu that I understand that Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in fines,
imprisonment, de-enrollment or being barred from the program.

I certi$ that I understand that Lifeline service is a non-transferable benefit, and a Lifeline subscriber is prohibited from transferring the
Lifeline service to another, including another person eligible for Lifeline service.

I authorize my provider to transmit to the authorized Govemmental entity or its designee handling the Lifeline Accountability Database my
full name, my full residential address, my date of birth, and the last four digits of my Social Security Number, the telephone number to be
associated with Lifeline Program benefits, the date on which Lifeline service is begun, the date on which Lifeline Program benefits end, the
amount of support sought by the Company and the means through which I qualifo for Program benefits. I understand that transmission of
this information is required to ensure the proper administration of the Lifeline Program. I also understand that if I refuse to have this
infomration transmitted to the Administrator, I will be denied Program benefits.

C. CUSTOMER/APPLICANT INFORMATION

Print Applicant's Name

Applicant's Date of Birth
The last four digits of Applicant's Social Security Number or Tribal identification number if you do not have a SSN

Applicant's Telephone Service Address

(CANNOT be a post office box)
Phone Number for which Lifeline service is requested for (_)
Contact number during weekdays between 8 a.m. and 5 p.m. L)

Signature of benefit recipient Date

For Company Use Only

Name of Employee Who Verified Eligibility:

Type of Documentation Reviewed:

If the customer qualifies under the Federal Poverty Guidelines refer to the Federal Poverty Guideline Form.


